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To: 



Name: 


Facsimile: 


Telephone: 


Centralized Facsimile Center 
US Patent and Trademark Office 


571-273-8300 


571-272-4000 


From: Catherine M. Polizzi 


Date: June 6, 2007 



Number of pages 
with cover page: 



ORIGINALS WILL NOT FOLLOW 



Preparer of this slip has confirmed that facsimile number given is correct: I164l/lds4 

To ensure compliance with requirements imposed by the United States Internal Revenue Service, Morrison & Focrster LLP informs you 
that, if any advice concerning one or more U.S. Federal tax issues is contained in this facsimile (including any attachments), such advice 
is not intended or written to be used, and cannot be used, for the purpose of (i) avoiding penalties under the Internal Revenue Code or 
(ii) promoting, marketing or recommending to another party any transaction or matter addressed herein. 

Comments: 



Attorney Docket No.: 51471-20015.00 

Application Serial No.: 10/683,815 

Filed: October 9, 2003 

Inventors: Amon ROSENTHAL et al. 

Art Unit: 1649 

Examiner: KL Ballard 

Title: METHODS OF TREATING ALZHEIMER'S DISEASE USING ANTIBODIES 
DIRECTED AGAINST AMYLOID BETA PEPTIDE AND COMPOSITIONS 
THEREOF 

Enclosed are the following documents 

1. Transmittal (1 page) 

2. Request for Withdrawal as Attorney or Agent and Change of Correspondence Address 
(1 page) 



* SECOND REQUEST FOR CONFIRMATION * 



PA-1137670 

If you do not receive all of the pages, please call 
lindsay seydel at ($50) 813-5827 as soon as possible 
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TRANSMITTAL 
FORM 

(to be used (or all correspondence after initial (Sing) 


Application Number 


10/683,815 


Filing Date 


October 9 , 2003 


First Named Inventor 


Amon ROSENTHAL 


Art Unit 


1649 


Examiner Name 


K. Ballard 


Total Number of Pages In This Submission 


2 


Attorney Docket Number 


514712001500 



ENCLOSURES (Check all that apply) 



| [ Fee Transmittal Form 
j | Fee Attached 

LZl Amendmerw/Re P f y 

| | After Final 

|~| Affldavlts/declaratton(3) 
| | Extension of Time Request 
| | Express Abandonment Request 

[~ | Information Disclosure Statement 

□ Certified Copy of Priority 
Documerrt(s) 

□ Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Paris under 
37CFR1.52 or 1.53 



| | Drawing(s) 

|~ [ Ucenslng-related Papers 

Q Petition 

□ Petition to Convert to 8 
Provisional Application 

□ Power of Attorney. Revocation 
Change of Correspondence Address 

j" | Terminal Disclaimer 
f"^J Request for Refund 
| | CD. Number of CD(s) 

| [ Landscape Table on CD 



□ After Allowance Communication 
toTC 

□ Appeal Communication to Board of 
Appeals and Interferences 

□Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

j J Proprietary information 
[ [siatus Letter 

0 Other £nclosure(s) (please 
Identify below): 

Request For Withdrawal As Attorney Or 
Agent and Changa Of Correspondence 
Address (1 page) 
Facsimile 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



MORRISON & FOERSTER LLP (Customer No. 25226) 



Signature 



Printed name 



Catherine M, Polizzi 



Date 



March 16, 2007 



Reg. No. 



40,130 



I hereby certify that this paper Is being trarar OtHH ■ ) fam imie to the Patent and Trad em arte Office, facsimile no. (671) 279-6300, on the date 
ehown below. 

Dated: Man* IB, 2007 Signature: ^ (Vteid Bracfley) 



pa-1 137652 
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Application Number 


10/683,815 


REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 


Filing Date 


October 9, 2003 


First Named Inventor 


Amon ROSENTHAL 


j AND CHANGE OF 


Art Unit 


1649 


CORRESPONDENCE ADDRESS 


Examiner Name 


K. Ballard 




Attorney Docket Number 


514712001500 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above Identified patent application, and 
fx] all the attorneys/agents of record. 

n the attorneys/agents (wtth registration numbers) listed on the attached paper(s), or 
| | the attorneys/agents associated with Customer Number | ~ 



NOTE: This box can only be checked when the power of attorney of record In the application is to all the 
practitioners associated with a customer number. 

The reasons for this request are: 

This request is being made at the request of the assignee, Rinat Neuroscience Corporation 



CORRESPONDENCE ADDRESS 



1. The correspondence address Is NOT affected by this withdrawal. 

2. [xj Change the correspondence address and direct aD future correspondence to: 



| | Trie address associated with Customer Number. 
OR 






Finn or 
t x I Individual Name 


Pam Salkeld (Pfizer Inc.) 


Address 


150 East 42 Street 150-5-49 


City 


New York State | New York zip 10017 


Country 


USA 


Telephone 
Signature 


212-733-2122 ^ (Email Pame!a.g.salkeld@pfizer.com 

\ S'SA- 5 -PCn ^ — 


Name 


Catherine M. Polizzi 


Registration No. 


40,130 


Date 


March 16, 2007 


Telephone No. 


(650)813-5651 



NOTE: mhdrawaf is effective when approved rather than wtton rocetved. Unless there aro at toast 30 days between apprwal of withdrawal and 
the expiration date of a time period tor response or possible extension period, the regoest to withdraw fa normally disapproved. 



I hereby certify that this paper Is being transmit 
shown below. ' 



Doted: March 18, 2007 Signature: , 



transmitted bvfacslmOe to 



the Patent and Trademark Office, facsimile no. (571) 273-8300, on the date 
(VTcH Bradley) 
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